An 18-year-old male patient was admitted with pain in lower abdomen and lump since one year. No other significant history noted. Abdominal examination revealed large mobile palpable lump in hypogastrium approximately 12 x 8cm in dimensions, with well defined borders [Table /Fig-1a ]. Laboratory investigations and the tumour markers (AFP, LDH and Beta HCG) were within the normal range.
Ultrasonography (USG) and computed tomography (CT scan) showed well-defined lobulated mass in lower abdomen measuring 14 x 10cm, displacing adjacent structures and heterogeneous enhancement in solid part with non enhancing cystic areas on contrast study . Fine needle aspiration of the lump revealed round, oval to spindle shaped cells with atypia suggestive of mesenchymal neoplasm. Patient underwent exploratory laparotomy with a preoperative diagnosis of mesenchymal tumour. Laparotomy revealed large encapsulated mass approximately 18 x 10 cm arising from greater omentum [Table/ Fig-2a ]. En bloc excision of mass with omentum was done. Gross examination showed globular soft tissue mass measuring 17 x 15 x 13 cm [Table/ Fig-2b ]. Cut surface of the specimen was fasiculated and pinkish gray in color [ 
DisCussion
Primary peritoneal, omental and mesenteric tumours are relatively uncommon [1] . The first case of primary omental tumour was reported Keywords: Desmoids, Fibromatosis, Mesentery, Omentum
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Giant Omental Fibromatosis Presenting as Pelvic Mass
ChannabaSappa KOri 1 , pradyumn Singh 2 , neeleSh Jain 3 , JaSwant Jain 4 , ViJay Kumar 5 aBstRaCt Omental fibromatosis (abdominal desmoids) is a rare benign but locally aggressive neoplasm characterized by mass like or infiltrative growth of fibrous tissue. It usually arises from the abdominal wall or the extremities, however rarely it may also arise in the omentum, ileocolic mesentery, transverse or sigmoid mesocolon and ligamentum teres. Here, we present an 18-year-old male, who presented with lower abdominal pain and palpable lump in hypogastric region. Computed tomography of the abdomen showed large heterogeneous mass in lower abdomen, possibly arising from mesentery with regional adenopathy. Patient underwent exploratory laparotomy with a preoperative diagnosis of mesenteric tumour possibly gastrointestinal stromal tumour (GIST). Histopathological examination revealed the lesion as omental fibromatosis. To the best of our knowledge, very few cases of omental fibromatosis are noted in literature. Here, we describe a rare case of giant omental fibromatosis which resembled mesenteric GIST clinically but finally diagnosed as fibromatosis by histomorphology and immunohistochemistry (IHC). The present article describes fibromatosis of greater omentum and the difficulty in preoperative diagnosis, as it is frequently misdiagnosed as GIST.
[table/ Fig-1 [3] 1998 Turkey Omental fibroma: CT AND USG finding.
3 Domenico Iusco D et al., [4] 2005 Italy Giant fibroma of the lesser omentum: report of a rare case.
Masanori
Ono et al., [5] 2009 Japan Fibroma of the Omentum Resembling an Ovarian Tumour in the Pelvis [8] revealed that both males and females were affected with equal frequency and Burke et al., [9] reported that the tumour was common in male with mean age of 41 y.
Most intra-abdominal fibromatosis affect mesentery of small bowel but uncommon in mesocolon and omentum. Mesenteric fibromatosis accounts for approximately 8% of all cases, while incidence and biology of omental fibromatosis is not well-known [1] . 
